This 1s a fillable form. Please fill, sign, print, cnd MAIL the original,
O 0 O

) If you provide us your business address, you may become part of mailing
ON@W Coples OCGHCG] lists we are required to provide to other agencies who request the lists as
public information.

If you prefer not to be part of these lists, use your home address.

Please do not include your rank, grade, service, or other personal identifiers.
In accordance with U.S. Postal Service regulations, electronic mail or faxed

ON@W Copies O Cancel |subscriptions are not permitted.

PR EVVIIOUOUS N E W
O HoME O BUSINESS ONAME O HoME O BUSINESS ONAME
LasT NAME (PLEASE PRINT) LasT NAME (PLEASE PRINT)
FIRsT NAME FIRsT NAME
ADDRESS ADDRESS
Crry Ciry
STATE Zip STATE Zip
DaAy/WORK PHONE
SIGNATURE Dare COMPLETED FORM

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST CLASS PERMIT NO. 12 FORT BELVOIR, VA

POSTAGE WILL BE PAID BY ADDRESSEE

DEPARTMENT OF DEFENSE
DEFENSE ACQUISITION UNIVERSITY
ATTN DAU PRESS

9820 BELVOIR ROAD

SUITE 3

FT BELVOIR VA 22060-9989
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